Introduction
Leucocyte ascorbic acid (L.A.A.) levels were shown to be a good indicator of the ascorbic acid content of the body by Crandon et al. (1940) . Since ascorbic acid status is important in clinical geriatrics, L.A.A. levels and vitamin C intake were measured in a longitudinal study of ageing persons being carried out in Edinburgh. The persons studied were 215 men and 272 women aged 62-94 years who were a random sample of 27,000 older people living in a defined area of the city. The method of sampling with a comparison of respondents and non-respondents has been described elsewhere (Milne et al., 1971 Gaussian. The mean values and standard deviations derived from the log transformation, which are also given in Table I The mean value for men in the second six months of the year is significantly higher than in the first six months (P <001). difference between these groups is significant (P <0-01). In women in the six months January to. June 46% have levels less than 20 ,ug compared with 29% with such levels in the six months July to December. The difference between these groups is also significant (P <0-01). In men examined in the six months October to March 63% have an intake of less than 30 mg daily compared with 39% in the six months April to September (computed from Table   VII ). The difference is significant (X2 7-82, P <0-01). In women 65% have an intake of less than 30 mg in the six months October to March compared with 51% in the six months April to September. This difference also is significant (2 5 04, P <0 05). The relation between L.A.A. levels and vitamin C intake is shown in Table VIII. Data from this table were (Bowers and Kubik, 1965; Andrews et al., 1966) . Seasonal changes in L.A.A. level were described by Andrews et al. (1966) . They found levels higher in October than in February, but the difference was small in old people at home.
By contrast the present study shows well-marked seasonal differences in men but less so in women. It has been suggested (Department of Health and Social Security, 1969 ) that a vitamin C intake of 30 mg daily is adequate for human needs. Indeed this is three times the dose needed to cure or prevent experimental scurvy in human volunteers (Bartley et al., 1953) . Nevertheless, Allen et al. (1968) , in a survey of 250 households in the United Kingdom, found 25% with intakes of less than 30 mg per person per day and 5% with intakes of less than 20 mg per person per day. They also found that in February and March 54% of households examined failed to achieve an average intake of 31 mg per person per day. Intakes have been reported as highest in the third quarter and lowest in the first quarter of the year (Nutrition Reviews, 1969 Andrews et al. (1966) in outpatients had as the lower limit of the range 15 mg in October and 10 mg in February. Exton-Smith (1970) found in elderly women living alone a mean daily intake of 37-6 mg of ascorbic acid but 45% had intakes of less than 30 mg and 10% of less than 10 mg.
It seems that in Edinburgh at the present time half of the older people studied have intakes below the recommended level.
Several workers (Bowers and Kubik, 1965; Brocklehurst et al., 1968; Andrews et al., 1969) have reported rises in mean L.A.A. level after the administration of vitamin C. The present study offers no information about this, but the L.A.A. levels rise in the second half of the year in parallel with, but lagging behind, the rise in vitamin C intake in the summer months. Andrews et al. (1966) found a correlation of only 0-15 (P >0 05) between L.A.A. and vitamin C intake. The present study reports a higher correlation than this, but in the regression equation to predict vitamin C intake from L.A.A. level the confidence limits are so large that the prediction is of little help to the clinician. Srikantia et al. (1970) 
